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Background
Returning to work is associated with the discontinuation of breastfeeding (Attanasio, Kozhimannil, McGovern, Gjerdingen, & Johnson, 2013; Ogbuanu, Glover, Probst, Liu, & Hussey, 2011) . Mothers who work full time tend to breastfeed for shorter intervals than mothers who work part time (Mirkovic, Perrine, Scanlon, & Grummer-Strawn, 2014) , and the number of women in the workplace is increasing. According to the U.S. Department of Labor (2015) , 58.1% of mothers with children younger than 1 year were in the workforce in 2015, up from 55.8% in 2011.
Throughout this nation, many businesses do not have a lactation policy, designated lactation space, or accommodations for women to use a breast pump. In 2009, a large survey found that only 25% of businesses had a lactation program or made special accommodations for breastfeeding (Society for Human Resource Management, 2009). Therefore, in 2010, as part of the Affordable Care Act, a provision called the Reasonable Break Time for Nursing Mothers was enacted that required businesses to provide reasonable break time for employees to express human milk as well as a place, other than a bathroom, for expressing human milk (U.S. Department of Labor, 2010). However, 5 years after the Affordable Care Act, 71 Milwaukee County businesses were surveyed and only 65.1% of these businesses were providing a designated lactation space (Lennon & Willis, 2017) . Therefore, there is a need for workplace lactation policies and interventions that facilitate employers overcoming lactation support barriers.
Previous studies have shown that collaborative partnerships are an effective strategy for community health improvement (Roussos & Fawcett, 2000) . A collaborative partnership is defined as partners engaging as one group and working together toward a common goal (Seaton et al., 2017) . In health promotion, collaborative partnerships have shown to be of benefit when multiple groups have a common agenda that maximizes the skills of each individual organization (Kania & Kramer, 2011 ). However, not many interventions have looked at using a collaborative partnership to establish workplace lactation support. One study reported using an institutional mentor-mentee approach to assist local health departments in addressing obesity, tobacco use, and breastfeeding in the hospital setting (Veatch, Goldstein, Sacks, Lent, & Van Wye, 2014) . This study revealed that mentees who worked with an institutional mentor improved their ability to achieve their lactation objectives. Therefore, it was hypothesized that the model of a collaborative partnership with a mentor-mentee component could be used in other settings, such as to establish workplace lactation support. The Breastfeeding Employer Supported Time (BEST) Project, sponsored by The W. K. Kellogg Foundation, was developed in 2015 as a collaborative-based effort to establish workplace lactation support in the county of Milwaukee, Wisconsin.
Project Summary
Establishing Mentor-Mentee Relationships
This project was approved by the Medical College of Wisconsin Human Research Protection Office Institutional Review Board. To facilitate businesses overcoming barriers to the implementation of a lactation program, a mentor-mentee-based approach was designed by pairing mentor businesses that already had an existing lactation program with mentee businesses that did not have a lactation program. Milwaukee County businesses were identified to serve as mentors and mentees by reviewing a large business directory company, InfoUSA. Businesses were targeted in industries where a larger portion of women tend to work such as health care, service sectors, childcare providers, and education. Businesses were also targeted by business size and organized into three categories: small (20-49 employees), medium (50-499 employees), and large (500-4,999 employees).
Mentor businesses were selected if they had a written lactation policy as well as a lactation program in place that allowed for reasonable break time and provided a private space, other than a bathroom, with a locking door and electric outlet. Four businesses were identified and agreed to be mentors. Mentee businesses were selected if they did not have a written lactation policy and a current lactation program in place that included a designated lactation space. Five businesses were identified and agreed to be mentees.
Mentor businesses were paired with mentees based on the following criteria: business size, sector of business, percentage of women in the workforce, and whether or not they had a written lactation policy. Previous studies have demonstrated how different-size employers experience different barriers to establishing workplace lactation support (Brown, Poag, & Kasprzycki, 2001) . Therefore, by pairing businesses based on specific criteria, similar business barriers could be addressed while simultaneously demonstrating benefits to the employer of having a workplace lactation program. Mentor-mentee pairs had to match in at least one criterion; however, other factors such as history of previous relationship were also taken into account. Table 1 describes the characteristics of the mentor and mentee businesses and the criteria with which each mentee was paired with a mentor. One mentee had a written lactation policy but did not have a current lactation program in place that included a designated lactation space and, therefore, met the mentee criteria. Two mentor-mentee pairs did not match on business size; however, both matched in other criteria and had a previous relationship.
Mentor businesses served as the model in which mentee businesses developed their lactation program as well as provided guidance, advice, and encouragement to mentees. Mentors were suited to assist mentees because of previous relationships and similarities between their businesses, as evidenced by the criteria matched in Table 1 . Specifically, the mentor's written policy was shared with the mentee as well as pictures of the mentor's lactation room. Mentees wrote their own policy using the framework provided by the mentor policy and then set up at least one lactation room guided by using pictures of their mentor's lactation room. Mentees created written policies that included, at minimum, location of facilities, how to access the space, break time and work options, and options for storing human milk. Mentees also had access to any resources that mentors supplied to their employees, such as lactation handouts and brochures. Finally, mentors assisted mentees in implementing their lactation program by answering questions posed by the mentees throughout the process.
Mentee Women Survey
A survey was developed to measure the effectiveness of the BEST intervention. Questions were selected from the Workplace Breastfeeding Support Scale (Bai, Gaits, & Wunderlich, 2015) as well as the Perceived Breastfeeding Support Assessment Tool (Hirani, Karmaliani, Christie, Parpio, & Rafique, 2013 ) that focused on measuring the perception of workplace lactation support for breastfeeding women. An 8-item survey with yes or no responses was developed that best captured women's perceptions of lactation support while keeping the survey short to allow for quick feedback and evaluation. Survey questions can be seen in Table 2 . The survey was sent electronically using SurveyMonkey™ to women of the five mentee businesses at least 5 weeks after lactation programs had been created to allow for a reasonable amount of time needed for change. Women were invited to take the survey if they worked at a 
Results
Thirty-two pregnant or postpartum mentee women completed the survey after the BEST intervention. Most notable, 75.0% of women had access to a designated lactation space when needed, 81.3% of women felt comfortable taking several breaks during the work day to express human milk, and 87.5% of women could adjust their work schedule to allow expressing of human milk at least two times per day. No further statistical analysis was conducted because of the small sample size.
Conclusion
This article describes a unique approach to establishing a workplace lactation support program. Mentors with existing workplace lactation programs were paired with mentees without existing workplace lactation programs. Mentormentee pairs were made based on previous relationships and similar business characteristics in order to address similar business barriers. Mentor businesses served as the model in which mentee businesses developed their lactation program as well as provided guidance, advice, and encouragement to mentees throughout the process. Finally, a brief mentee women survey was created to evaluate the effectiveness of the program. To our knowledge, this was the first program to use a mentor-mentee-based approach in establishing workplace lactation support. To better support breastfeeding mothers, more workplace lactation programs need to exist and be effective. Community organizations that want to increase employer lactation support may find this intervention useful for establishing workplace lactation support programs. Further research needs to measure the effectiveness of the programs on increasing breastfeeding duration rates as well as the sustainability of these programs. In addition, further research needs to evaluate this intervention strategy in more businesses to obtain a larger sample size. Overall, more interventions need to facilitate businesses in overcoming barriers to establishing workplace lactation programs. By doing so, women will feel more supported in the workplace and breastfeeding duration rates may increase (Balkam, Cadwell, & Fein, 2011; Dinour & Szaro, 2017) .
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